THE DIVRBION OF REALIR UF MISAIURI 1 493 8

5. No.300 . s
v. 10.48 ‘] !_‘r\ APR 2 7 1953 STANDARD CERTIFICATE OF DEATH State F.,'k No.
' BIRTH KRO. REG. DIST. NO. _LG-L_ PRIMARY REG. DIST. mj_aﬁ. Regintrar's No, ....J-‘::. rrrrn
1. PLACE OF DEATH i Z USUAL RESIDENCE (Whers decoassd lived. If imetl ldenes before
. COUN . . : . . STATE . . COUNTY sdmbelon
6 7_‘_1—L;|.mgston * Migsouri o COUN Caldwell "
; 5 b. CITY (If outeide sorpurats limits, write RURAL and give c. LENGTH OF ¢, CITY (Uf o.uside oorporste limits, write RURAL and give towmbip)
OR e L townehipl] STAY (ln this placelfl .. 0
2, TOWN Chillicothe ! TOWN Tincoln rural o/ 3
FHDLIS.PI;I_AT_EOOF (If aot ia hoepital or § Moa, glve streat addrem ot locatidn) d.ASr;rgREéTss : (If rarsl, sive kication) /
INSTITUTION  Ch 11 10Q‘bhe Hogpital
| 3. gé\chéis%% Y (:Flrlt) b. (Middle) v. (Last) a. DMF'E (Month) (Day) (Year)
(Typeor Print)  Charleg Ellsworth Sackman DEATH 4 18 1953 .
5. SEX d 6. COLOR OR RACE | 7. #%%Eg NE‘\IISR MARRIED 8. DATE OF BIRTH $. AGE Ua ron| v moa | s [ ¥ wo 4 o
blrthday] Hocrs | Min.
' male white widowe 11-8-1I866 I g8 5 " |
! w:m lsuusgﬁgr:.\'rtou Qb ind o work 10b. KIND OF BusmaﬁD%E_r I'_:IY- 11. BIRTHPLAGE Gty wad Seate or Fozeign Country) 12, CEFIZERI'#OFWHAT
| _Farmer retired self Mirabile, Missouri ¢/ % Y
' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
George F. Sackman ]l Naney J. Myers .
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT" 'wm NAME ADDRESS
(Yes, Do, o unkoown) l (1 yes, give war or datea of narvies) NO. .
iy - _— er,Cowzill,Mo.

18, CAUSE OF DEATH }CAL ERTIFICATION INTERVAL BETWEEN
| Enter anly onecauseper | I. DISEASE OR CONDITION 7‘ ONSET AND DEATH
Jine for (8), (b}, and {5) | DIRECTLY LEADING TO DEATH" (4 R .

~
+This does uot mean | ANTECEDENT CAUSES é
fhe mode of dying, such |  Morbié cmditions, If ang, gistng DUE TO (b) . LAA

a8 heard faflure, asthenic, | rise to the abovr cause (o} sat

de. It means the dis- | A€ URdeTINing couse last, o B s 423',
care, infury, or complica- DUE TO ()
tion which coused death. | 1). OTHER SIGNIFICANT CONDITIONS . ] : :
Conditions contributing to tha death buf ot . ,
related to the disease or condition causing d N :
19a. DATE OF OPERA. | 19, MAJOR FINDINGS OF QPERATIgN | .- L., . Y AUTOPSY?
TION d "0 ﬁ : 5
. hi ) E] X0 [ﬂ
. Bpecity) 21b. PLACEOF iNJURY fe .. lnor 2le. . TO R TOWNSHIP) (COUNTY) . (STATR)
SUICIDE boose, larm, Eaatory, hidy., .
HOMICIDE - ' A G
214. TIME (Month) (Duy) _(Tear) (Hewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
IURY ~ HHILEAT NOT WHILE
. - AT WORX

al hereby eertif; Iha! I

the deceased fr 1953 to W 1&9.-5 that I last saw the deceased
1928:3 and tha! death/dccurred ol _LL_.’:D_B m., fropfthe causes and on the date stated above.
W ﬁ)% ?n% b, ADD% 3. DATE SIGNED

WRITE . PLAINLY—USING UUNFADING BLACK INE—MAXE A PERMANENT RECORD

zu B#EI‘;‘I ALM-CREHA- 2ib. DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, , OT ommt!) (Btate)
' 3 »
4-20-1953 Qoﬂg.;ll.&@etery Cowgill, Missouri

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE /7 ]25:FUMERAL DIRECTOR'S $1GNATURE ADDRES3

Z/-zf/o".?m‘ ?‘ég_ﬂ_éggg éé% d Cramer Clark,Kingston, Mis
M ] ( *s Steterant on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Studont Embalmer No.

v-orking under my personal supervision.

S5tudent covenens Cereveenn Simed_....ﬁ‘m%.,."m

Student Embalmar
) Licensed Embalmer No :3 2.5 ?

P. 0. Address.0/) - 7}....221.9..:.

i
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ! l,‘/ (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.




